
1 Harrison Street, SE, P. O. Box 7000, Leesburg, VA  20177-7000 

 

APPLICATION FORM 
 

 
Name __________________________________________________________________________    
                     First                                          Middle Initial                             Last                                          Preferred Name 
 
Years in Loudoun Vicinity _________     Name of Spouse _________________________________ 
 
Home Address  ___________________________________________________________________ 
                                           Street                                                       Telephone 
 
________________________________________________________________________________ 
                     City                                               State                        Zip       
 
E-mail Address ___________________________________________________________________ 
 
 
EMPLOYMENT HISTORY  
 
Business  _______________________________________________________________________ 
                                                                                                            Title 
 
Address_________________________________________________________________________ 
                                           Street                                                       Business Telephone 
 
________________________________________________________________________________ 
           City                          State                        Zip                            Business Fax            
 
 
Please list any relevant previous employment.  
                                                                                                             
________________________________________________________________________________ 
Employer                                       From             To                            Title     
 
________________________________________________________________________________ 
Employer                                       From             To                            Title               
 
 
What do you consider your highest responsibility, skill, or career achievement so far? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

 
leadership 

loudoun 



1 Harrison Street, SE, P. O. Box 7000, Leesburg, VA  20177-7000 EDUCATION 
(Academic institutions, business/trade schools, or specialized training - in chronological order): 
 
School                                           City                                     Major                       Degree 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
SPECIAL INTERESTS, skills and Languages 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
SPECIAL AWARDS AND HONORS 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
ORGANIZATIONS AND ACTIVITIES 
(Please list, in order of importance to you, your membership and involvement in community, civic, professional,  
business, social, religious, athletic, and/or other organizations.)  
 
                                                                                         Official                                     Approximate Dates 
Organization                                                              Position Held                          of Membership 
 
(1)________________________________________________________________________________ 
 
(2)________________________________________________________________________________ 
 
(3)________________________________________________________________________________ 
 
(4)________________________________________________________________________________ 
 
(5)________________________________________________________________________________ 
 
(6)________________________________________________________________________________ 

 



1 Harrison Street, SE, P. O. Box 7000, Leesburg, VA  20177-7000 What have you accomplished in these activities that you think is important? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
How much time each month do you commit to community, civic, professional and other organizations  
and activities? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
In your judgment, what are the three most pressing issues facing Loudoun today? 
 
(1)_________________________________________________________________________________ 
 
(2)_________________________________________________________________________________ 
 
(3)________________________________________________________________________________ 
 
What do you hope to gain from the Leadership Loudoun experience? 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

A resume may be attached to further highlight your leadership attributes.   
 
REFERENCES 
 
Name/Title ________________________________________________________________________ 
 
Business  _________________________________________________________________________ 
 
Address __________________________________________________________________________ 

                                       Street                                                                    Telephone   
_________________________________________________________________________________ 
                          City                                                          State                              Zip         
 
Name/Title ________________________________________________________________________ 
 
Business  _________________________________________________________________________ 
 
Address __________________________________________________________________________ 

                                       Street                                                                    Telephone   
_________________________________________________________________________________ 
                          City                                                          State                              Zip         
 



1 Harrison Street, SE, P. O. Box 7000, Leesburg, VA  20177-7000  
 

STATEMENT OF COMMITMENT 
 

 
 

CRITERIA FOR GRADUATION 
 

To graduate from program it is mandatory to participate in all sessions and graduation. 
 

 
ALUMNI AND COMMUNITY PARTICIPATION 

 
Leadership Loudoun Alumni and other citizens may enroll in some sessions.    

But only the Leadership Loudoun Class of 2004 will participate in ALL sessions. 
 

TUITION FEE 
 

Tuition for each participant is $1,000.   
A non-refundable fee of $10 must be included with your application.   

If you are selected, payment is due October 15.   
Payments may be made in two or three installments.  Please phone our office at 703-771-5511  

to make arrangements. 
 

___ If you are in need of financial assistance, please check for a scholarship interview.   
(No more than two partial scholarships per class will be available.) 

 
 
 
 
I understand the goals and commitments of Leadership Loudoun.  If selected, I will devote the  
required time and pay my tuition prior to the opening session in October. 
 
 
Signature______________________________________________ Date __________________________ 
 
 
 
 
 
 
 
 

All applications are subject to confidential evaluation and will be retained by the Board of Directors of  
Leadership Loudoun.  Applications must be postmarked by September 1, 2003.   

 
All applicants will be notified of acceptance or non-acceptance by September 23. 

. 
 

Please submit two copies plus original, and be sure to sign the "Statement of  
Commitment" and enclose a check for $10.00 payable to Leadership Loudoun. 

. 


